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TR Enter the name, title (if appllcable), and

o e

- yEPA Notification 8 Hazardous Waste sif§ Environmental Protection

Agency
Washington DC 20460

This initial notification information is Please type or print in ink. If you need SFUND
required by Section 103(c) of the Compre- additional space, use separate sheets of RECORDS CTR
hensive Environmental Response, Compen- paper. Indicate the letter of the item . 2342557

sation, and Liability Act of 1980 and must  which applies. ———

o yqu (8% 900 02/ JW

A Person Required to Notify:

Enter the name and address of the person Name Gould Inc., Metals Division
or organization required to notify. " Street P. O. Box 43484
City St. Paul . State MN Zip Code 55165

B Site Location:

Enter the common name (if known) and
actual location of the site.

Name of Site Gould Inc., Metals Division Los Angeles Smelter

Street 2700 Indiana Street

CA'DO?? )Sq S ¢ | cty Los Angeles County 1LOS Angeleguie CA  zipcode 90023

C Person to Contact:

Name (Last, First and Title) Ross, David Staff Engineer

business telephone number of the person 612 - 681-5199
to contact regarding information Phone
submitted on this form.

D Dates of Waste Handling: , et
Enter the years that you estimate waste : 1945 To (Year) 1968 LEeuvtd—purehased plant 944
[o]

treatment, storage, or disposal began and  From (Year)
ended at the site.

E Waste Type: Choose the option you 'prefer to complete

Option |: Select general waste types and source categories. If Option 2: This option is available to persons familiar with the
you do not know the general waste types or sources, you are Resource Conservation and Recovery Act (RCRA) Section 3001
encouraged to describe the site in Item |—Description of Site. regulations {40 CFR Part 261).
General Type of Waste: Source of Waste: Specific Type of Waste:
Place an X in the appropriate Place an X in the appropriate EPA has assigned a four-digit number to each hazardous waste
boxes. The categories listed boxes. - listed in the regulations under Section 3001 of RCRA. Enter the
overiap. Check each applicable : appropriate four-digit number in the boxes provided. A copy of
category. . the list of hazardous wastes and codes can be obtained by
: contacting the EPA Region serving the State in which the site is
. o located.
1.0 Organlc.s 1. O Mining . {‘Q.@A) o
2. O Inorganics 2. 0O Construction D008
3. O Solvents 3. O Textiles :
4. O Pesticides 4. O Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. O Acids 6. O Leather Tanning
7. O Bases 7. O Iron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. 0O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors
i 12. O Transformers
’ 13. O Utility Companies o
14. [J Sanitary/Refuse 0 8 .
.15, O Photofinish ' ’ N JUA' 198’
16. O Lab/Hospital
17. 0 Unknown ' _ (5 (y ﬁ ’3‘
18. O Other (Specify) ’
T Fofm Approved™ - N A , D . PN
OMB No. 2000-0138 . i — . N

EPA Form 8900-1



Notification of Hazardous Waste i Side Two ' ‘ o '

Waste Quantity: Facility Type ““Total Facility Waste Amount
Place an X in the appropriate boxes to 1. O Piles ’ . -
indicate the facility types found at the site. 2 O Land Treatment cubic feer 192,000
In the “total facility waste amount” space 3. & Landfill : gallons
give the estimated combined quantity 4. O Tank : .
(volume) of hazardous wastes at the site - L Tanks Total Facility Area
using cubic feet or gallons. 5. O Impoundment square foet 6,400
In the “total facility area” space, give the 6. O Underground Injection
estimated area size which the facilities 7. O Drums, Above Ground ‘ acres
occupy using square feet or acres. 8. O Drums, Below Ground
9. O Other (Specify) N

Known, Suspected or Likely Releases to the Er_ivironment:

Place an X in the appropriate boxes to indicate any known, suspected, O Known 0O Suspected 0O Likely "'{X None
or likely releases of wastes to the environment. R

Note: ltems Hand | are optional. Completing these items will assist EPA and State and local governments in Iocatlng and assessmg
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional}

Sketch a map showing streets, highways, : . .
routes or other prominent landmarks near - =
the site. Place an X on the map to indicate

the site location. Draw an arrow showing

the direction north. You may substitute a

publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present

conditions of the site. Give directions to

the site and describe any nearby wells, .

springs, lakes, or housing. Include such

information.as how waste was disposed

and where the waste came from. Provide

any other information or comments which -

may help describe the site conditions. <

Signature and Title:

The person or authorized representative Name M. E. Elmore, President & General Manager
(such as plant managers, superintendents, : :

trustees or attorneys) of persons required

to notify must sign the form and prgvide a Steet P. O. Box 43484

-mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person i
required to notify. If you are not required Signature
to notify check “Other”.

X Owner, Present
OO Owner, Past
[J Transporter

' ) O Operator, Present
cty St. Paul state MN  Zip Code 55164 P

O Operator, Past
Dateé %Xj/

O3 Other
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&EPA Notification of Hazardous Waste Site

United States
Environmental Protection
Agency

“Washington DC 20460

This initial notification information s
required by Section 103(c) of the Compre-

Please type or print in ink. if you need
additional space, use separate sheets of

hensive Environmental Response, Coimpen- paper. Indicate the letter of the item

sation. and Liability Act of 1980 and must

which applies.
be mailed by June 9, 1981.

(AS 000 20/ zelo

A Person Required to Notify:

510609

oo wwme NL Industries, .Inc.
Enter the name and address of the person == - -
or orgamization requirad to notify. -  swex P. 0. Box 1090 (Wyckoff Mills Rd.)
Cay Hi ght stown State NJ 20code 08520

B Site Location: -

- . Name of
Enter the common name (if known) and ame of Sus

Morris P.

Kirk & Sons, Inc.

actual localson oi the s y L/

CADOT7

Sweet - 2700 S.

Indiana St.

evwLosAngeles

coury L.A. sae CA zocode 90023

C Person.to Contact: A
Enter the name, title {if apphicable), and

baser, F. K.,
Name (Last. Fiist and Tle) R O dmari, H. G . 5

~Dir. Environmental Control

Environmental Engineer

business telephone number of the person
i : Phone
to contact regarding information

_609/443-2411 oxr 2410

submitted on. this form,

"D’ Dates of Waste Handﬁng:

Enter the years that you estimate waste

treatment, storage, or disposal began and  FromYean

/930

To (Year)

/97%

ended at the site. . 'y

E Waste Tyﬁe: ‘Choose the option you“prefer 1o complete ™~

Option |: Select cjeneral waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in item |—Description of Site.

General Type of Waste: .
Place an X.in the appropriate

Source of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.
overlap. Check each appl»cable
category.
1. O Organics 1. 11 Mining
2. ﬂlnorganics . 2. Q Construction
3. O Solvents 3. O Textiles
4. O Pesticides 4. O Fertilizer
5. ¥ Heavy metals 5. (O Paper/Printing
6. O Acids 6. O Leather Tanning
-7. O Bases 7.3 Iron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown . 0. O Mitlitary/Ammunition
11. D Other (Specify) 11. O Electricat Conductors
12. O Tiansformers
Slag, _13. O Utility Companies
s . “ 14. 01 Sanitarys Refuse

15. {77 Photofinish
16. 12 Lab. Hospual
17 O Unknown

18. ¥ Other (Specity)

fkamJU$&g

leas
e”-e(

Foenr Approved
IR NG 10060 0408

. Option 2: This oplioﬁ is available to persons familiar with the

Resource Conservation and Recovery Act {(RCRA) Section 3001
regulations {40 CFR Part 261).

Specific Type of Waste: ) :

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by

contacting the EPA Region serving the State in whnch tha site is
located.

oﬁﬁﬁgzymmm
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Notification of Hazardous Waste Site

Side Two

Waste Quantity

Facility Type

Total'F;cility Waste Amount

Place an X in the appropriate boxes to 1. 0O Piles e feet S ol
indicate the facity types found at the site. 2 0O Land Treatment -

In the “total facility waste amount” space 3. Landfill galions

give the estimated combined quantity 4.0 Tank "

{volume) of hazardous wastes at the site : anks Total Facility Area

using cubic feet or galions.

in the “total facility area” space, give the
estimated area size which the facihities
occupy using square feet or acres.

5. O linpoundment

square leet

6. O Underground injection
7. O Orums. Above Ground

acres

ol bt gbtdebge

8. O Drums, Below Ground

9. ¥ Other (Specify)

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected.

_ Q Known ‘KSuspecxed QO Likely O None
or likely releases of wastes to the environment. .

Note: ltems Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assess: g
hazardous waste sites. Although completing the items is rot required, you are encouraged to do so

H Sketch Map of Site Location: {Optional)

Sketch a map showing streets, highways.
routes. or other preminent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

§  Description of Site: (Optional)

Describe the history and present
conditions ot the site. Give directions to
the site and describe any nearby welis,
springs, lakes, or housing. Inciude such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help descrite the site conditions.

S'l&gs -C(o w ‘Se,couéa«-..y lead 3%,,1-&\.‘7
dlSposcé oL Ou-site, S(Q&s aw g
\)q(-k(w), Casings also disposed 0+

e V\edvr(:T_ f_-Luw‘(».. jfen‘l’ b,.ﬁer/es
Stored on-site .

J Signature and Title:

The person or authorized representative
{such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mading address {if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
reiationshup to the site of the person
required 1o notify. If you are not required
1o noatity check “Other”

F. R. Baser
StrcexP,O_BD\l lbqo
City #Q\/h’g ﬁ M/r)/ A S:meNj 2o Code 0 quo

6/8/81

Name

3 Owner, Present
Owner, Past
G Transporter
O Operator. Present
L Operator, Past
O Other

S.ani Dute

{F Dos. 51-11500 Filed 4-14-81: 8:45 am|
BILLING CODE 6560-29-C -



(. . ._“‘ke Prevention

. o o S 3 o Health .

A S FIRE DEPARTMENT - Fire

BOARD OF FIRE ' st . o " FIRE HEADQUARTERS'
COMMISSIONERS ; - S EADAU

L.C. MALBURG. CHAIRMAN ADMINISTRATIVE OFFICE:
T.A. YBARRA . CITY HALL

W.M. MCCORMICK .
o 4305 SANTA FE AVENUE

"VERNON, CALIFORNIA 80058
PHONE 583-8811

'GEORGE F. BASS, FIRE CHIEF
. : 583-4821'(24 H-R.)

.IN;_;_QENT No.#__aag _ | LEVEL:. y
X "SERVICE TO INDUSTRY" | o
HAZARDOUS MATERIALS INCIDENT
. Thyresday 10-1%-93 114‘3
Day = Dare TIME

ADDRESS:_ 2700 Indfama ~ ~ . - COMPANY | Coqu mals
LOCATION:__Product Storage Are:

PRIVATE PROPERTY X L."A. RIVER -
~ CITY STREET ~ STORM DRAINS -
, RAILROAD RIGHT OF WAy - SEWER SYSTEM .
- .~ FIRE _ X LEAK I
£+ . EXPLOSION - 0ODOR - : X
. SPILL. - -VAPOR CLOUD ; ;

"INJURIES SR T I
- MINOR . - e T 'HOSPITALIZEDT

SERIOUS - © " FATALITIES = -+

CRITICAL L

111

" MATERIALS INVOLVED:

Aluminum Alloy ( Aluninum and Calcuim )

REMARK35 . Emp'lbyee dropped small chunk of méter'ial Which‘ibnikted

and filled building with smoke. = . - L

, 'DFFICE'R In CHARGE: _Battalion Chief Spadt

,PHOTos TAKEN VES oMo x oy ow:
i .. CONSERVE ENERGY — PREVENT FIRES

E e T




%7 STATE OF CALIFORNIA v
OFFICE OF THE STATE FIRE MARSHAL

E Entnes contamed in thlsrepovtare
Intended for the sole use of the
_State Fire Marshal, Estimations
Lnd evalpations made herein repre-
. ‘‘most likely' . and *“most
_.Brobable’ cause and effect. Any
yrepresentation as to the validity or--
taccuracy of reported conditions
..loutside the State Fire Marshal’s
office, is nelther_,‘ tended nor

imptied. ST R e e D its WA R R e e = ;
OCCUPANT NAME . S n e L T i C e RELATIONSHIP ) | ALARM - E B g
. o e SOURCE - (PFAs| | RADIO| | |
- -Gould - e X ‘ - “l:]L[:l l:{

ADDRESS - ..%. ., -~ : . ] . " : . AL .| TELEPHONE NO. -
1 : : St e . g .. . E (CALL BACK)

nof Vernon

~{DEPARTMENTAL USE)} -~

FIRE DEPT D, oo mienlpon | ANCIDENT. NO. TIME N I . | COuNTY

'l 9 2 — : ' ; l 1 ) ; foF FIRE| CITY

- I IR R T v I P "L '14
"B. PROPERTY CLASSIFICATION (PAGE 19)- -

cooe . ~{*vp: oF mcmsu*u' -~ S CONSTR. DATE

.rBldg .[ PRE 72 pPOST 71

CODE: mweiran. EXTFNT OF DAMAGE - SMOKE
conflned

ESTIMATED LOSS

C . OR OMISSION CAUSING lGNITl.ON
. g : ’eleased a001dently
F. AREA, MATERIALS & SMOKE SPREAD (PAGE 63) - S G SPREAD OF FIRE (PAGE.77)

- CODE~ »-.u. AREA OF ORIGIN ... PR N . AIN AVENUES ‘FIRE. SPREAD
4 l] storage area ' :

e s e g L Atk

ESTIMATED LOSS - CONTENTS

cooz [ ~TYPE OF MATERIAL FIRST IGNITED | b ; ’
CODE . - :~FORM OF MATERIAL FIRST IGNITED ; : ' . N -
8[4 S :

CODE

. STANDPIPES - TYPE

SIGNAL OR WARNING'
TYPE

~ AN e'r‘\ »J MISCELLANEOUS (PAGE 109) =
"FIREFIGHTER . . .- CIVILIANS ... . .
INJURED ~NO. OF, oznns NO. INJURED .. . NO. OF o:nus
| I T ) 1 *'L""ﬁ R
er ro‘w GO-1 su'mrnsu FOR EACH DEATH L .
ICHECK BOX IF YES)

TWATCHITAN IENE.
EFFECYIVENESS

B3 EFFECTWENESS

Tt X TS - IQ«







( .ERNON FIRE DEPARTMENT ( ‘

Incident Report :
Remarks Sheet Incident No: 985

P

Page 1 of 1

Found %cubic yard of 75% calcium, 25 % aluminum alloy on fire
in storage'area. Material had been dropped by Co. EmploYee which

caused ignitionﬂ

We donnéd breathing abparaﬁusland coyered with soda ash.
Company employee's'had applied ;and prior to our arrival;
Left Mr. Doug Weber Plégt Enginéer ihchérge.'

Suggested to Mr. Weber that his Company purchase self contained

breathing apparatus.> He stated}he will order'today?"

' Chief's Bass and Schultz on scene:

Exposure report filed.

FS74-007
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’’’’’

Mr. Douglas Weber _
Environmental Coordinator
Gould Inc., Metals Division
2700 South Iadiana'Street
Los Angeles, CA 90023

Dear Mr. Weder:

On February 2, 1982, you requested that the Calif
of Health Sarvices (DOHS) rescind Interim Status
CAD09785454%, issued for

the followiz

ornia State Department
Docuzent (ISD) No.

your company's Los Angeles facility. You made
g statements (paraphrased here) in support of your request:

e The czly hazardous waste that your company produces is secondary
leac smelter baghouse dust. :

@ Your company is installing a new smelter w
baghouse dust such that the hazardous wast

at your facility for more than 60 days.

hich will recycle the
e will no longer be stored

e You will notify us in writing when the new smelter begins operation.
Please be zivised that the DOHS has reviewed your request and has made
the followizg determinationms: '

® We will rescind your ISD effective on the dat

e of receipt of written
notification that the new smelter has begun o

peration.

© Althcugh we have rescinded your ISD
produzer of hazardous wastes and as such has the responsibility

of handling those wastes properly (e.g., use of the manifest, use
of a registered hazardous waste hauler, etc.). - :

»sYOUr company will still be a

- -

If you have questions concerning this letter, please write or call.

Sincerely,

Pl prspual R, \

Susdnatl  GNB'S . %z%

v___]ﬂqQ;AVhiMJt ;_E;;$%€: t&/'"——“_i"'” William F. Jopblidg, A ng Chief E -

Permits, Surveillance and
P McOwhom o 4 Enforcement Section- ' )
e ﬁ%ﬁY6 ' : Bazardous Waste Management Branch

;twmj& - Sy,
s

S
. T

] ] )

e " | G



UNITE ..,xni‘f:S ERVIRCHNMENTAL FROTECTICNGLERCY
:-.\n.; ‘_4..
7Fran:.3:, O Bl
FEE !5 1982
MY . Douqlas “leher )
tnvironment Coordinator
) ia X als Divizion
o rosth
20023
= Los Angeles Facility {(2PA IDE CANGTSK3341)
Dear Mr. Webor: ’
avinc rzouast for withdrawsl oFf vour
tio Tacility refzrenced aboavs, sub-
! t to 8 3005 o tha Regource Conservatison
couRry Ast, T aceoordance with vour reguest, w2 are
raturning the deocwrents vnich veou submitied.
Shouid - veu to re-andly for a
hazardous wa . e vou £hould contact us for
tha n:o:e&u:e ol ded.,
Sincexely,
Zilliam D. wWilson
Toxics & Waste Managemsnt Division
Cnclosure -
l\
Weber DAUIL Stcred 25 1303 2-8-82
Rev.j3d3 2/9
s .
\ .
H ]
synens | H 1 l
...............--:--...--u.--w--u-‘-o-a....o--aoco.---;a.-'-ooonoco----}---.......-o--.-.- D 1. .o e ieen L
SORNAME ¢ : i

esrescrlrisretaeiianesans ..u-..........-..}..»...-n-uo'ﬂn--

i !

VATE

.-..-.-.T....-..--......-........-‘..-...... o

~.
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2

smmnev 1122 F o Box.‘z : ' EOA‘EEQUAUZATION
4STATE OF CALIFORNIA SACRAMENTO, CA $5803 DEPARTMENT OF BUSINESS TAXES

“ HAZARDOUS WASTE DISPOSAL REPORT

a

DUE ON OR BEFORE MARCH 1, 19383 FORCALENDAR YEAR 1982

o HA | WA HG 36-005977
A

GOULD INCey METALS DIVISION -
‘STATE BCARD Or tQUALIZATION 2700 SOUTH INDIANA ST. .
POST OFFICE 80X 647 LOS ANGELES, CA ‘ 90023

SACRAMENTO, €4 95803

This report must be filed on or before the due date shown above by every person who submitted for disposal off-site, or who
disposed of on-site, hazardous waste or extreme!y hazardous waste in California during the above calendar year. ANY PERSON
WHO KNOWINGLY REFUSES TO FILE THIS REPORT AS REQUIRED SHALL BE LIABLE, UPON CONVICTION, FOR A ClVIL
PENALTY PURSUANT TC SECTIO\I 43602 OF THE HAZARDOUS SUBSTANCES TAX LAW. :

“HAZARDOUS WASTE” means a waste, or combination of wastes, which because of its quantity, concentration, or physical
chemical, or infectious characteristics may either: :

a. Cause, or significantly contribute to an increase in mortahty or an increase in serious irreversible, or incapacitating
reversnble illiness.

b. Pose a substantial present or potenhal hazard to human health or environment when |mproper|y treated stored,
transported, or disposed of, or otherwise managed. ’

“EXTREMELY HAZARDOUS WASTE” means any hazardous waste or mixture of hazardous wastes which, if human exposure
. should occur, may likely result in death, disabling personal injury or serious illness caused by the hazardous waste or
mixture of hazardous wastes because of its quantity, concentration, or chemical characteristics.

' : "TOTAL TONNAGE
HAZARDOUS WASTE CATEGORIES (To One Decimai)

A. The total tonnage of HAZARDOUS or EXTREMELY HAZARDOUS waste, the 'Federal
Regulation of which has. been suspended under the Solid Waste Disposal Act by Act of
Congress, disposed of, or submitted for disposal, in California, plus the total tonnage
of waste material transferred to a surface impoundment in California for the purpose of 0.0
reducing the water content of such waste and material by evaporation, exclusive of the )
waste reported in Section D. -

"B. The total tonnage of HAZARDOUS waste disposed .of, or submitted for disposal,.i'h
California exclusive of the waste reported in Sections A, Cand D.
a u W p ! an 1 ,474 A

C. The total tonnage of EXTREMELY HAZARDOUS waste disposed ‘of, or submitted for -
disposal, in California exclusive of the waste reported in Sections A, B and D. 0.0

D. The total tonnage of HAZARDOUS or EXTREMELY HAZARDOUS waste disposed of, or
submitted for disposal, in California from the extraction, beneficiation and processing of 0.0
ores or minerals including phosphate rock and overburden from mining of uranium ore. ’ -

I hereby certify that this report, including ény accompanying schedule and statement, has been examined
by me and to the best of my knowledge and belief is a rrue correct, and complete report.

SIGNATURE
AND TITLE _

if vou have any questions regarding this report, please contact the
State Board of Equalization, Excise Tax Unit, Phone (916) 445-2579.

% /d ,J//?ﬂ f/ ,@Z’"/@' - /6(, _»_4_@{:'—__Sié_'«_“:_/_/;_a__-”—'_z____:i"/ﬁ"/
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GENERAL INSTRUC
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e
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]

sriing)

" “ N . \ sl hzas besn provid
' LUEPA 1\.D.r_\4uw_\a\:z ;

N,
AN “..:-‘. > \‘ . 2

TR
L FACILITY NAME N
NS AN

YA

"T\ - el L%
- AN

etion i
through it and T AT N
appropriate fill—in arwe Delow,. A
the preprinted cdate is abs

FACILITY left of the iasel space
“MAILING ALDRESS,| that should ammear). plzaw
AILING AT N nvar, PoIse

. \ KN \\ : proper fill-an zreals)

complete and correct, you n
fterns §, U, V, and VI (oo
must be completed reg
itams if no fabel has be
the instructions for detz
tions and for the iegal 2uth
which this data is collectad.

CEEERQAN

I POLLUTANT CHARACTERISTICS A{. e

ZRRS fenic % ki CAPRERNDI S 3 ol > oy £
INSTRUCTIOHNS: Complete A throuch J to determine whether you need to submit any permit epplication forms to the EPA. if you answar “vyss
cuestions, yeu must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X" in tha box in the third g¢ie
if the suppiemental form is attached. If you answer “no” to ecch gquestion, you need not submit any of these forms Your may answer “no” if vour activity
is excluded from permit reguirements; sze Section C of the instructions. Sge also, Section U of the instructions for definitions of bold—faced terms

’ SAFRIL X PALE
SPECIFIC QUESTIONS ves | no |, 090N SPECIFIC QUESTIONS vyesl no
A. Is this facility a publicly owned treetment works B. Doss or will this facility feither existing or prepesed)
which results in a discharge to waters of the U.S.? X include a concentratod snimal fseding opsraticn or v
{FORM 2A) squatic snimal production facility which results in g X
. TG dischargs to weters of tha U.S.? (FORM 28) Yammers Pr
C. Is this a facility which currantly results in discharges X O, s tnis @ proposed facility {orher than those described Ty
1o wsters of ths U.S. other than those described in * in A or B above) which will resuit in 2 discharge to . > .
9 - " 3
A or B above? (FOMRM 2C) 3 L 23 14 waters of the U,S.7 (FORN 2D) 78 1 z¢ T
. . - . F. Do you or wiit you inject at this facility industrial or
E. Does or will ;h_xs fa;nm‘v treat, stcore, or dispose Of. . )r - municipal effiuent beiow the lowermost stratum con- N
hazardous wastes? (FORM 3) 4 X ' . taining, within one aquarter mile of the well bore, X
YRR BEYYS IR underground sources of drinking watar? (FQRM 4} TR 5
G- Do you or will youTnject a2 this facility any produced| - e hte ol g1 -
water or other fluids which are brought to the surface N . H. Do yeou or will vou inject at this 7acility fluids for spe-
in connection with conventional oil or natural gas pro- I X cial Processes such es mining gf sulfu( ty the Frasch ¥
duction, iniect fluids used for enhanced recol-cry of - precess, solution mining of minerals, in situ combus-
' ; i i ~ H I3 H \ N -
oil cr natural gas, or inject fluids for storage of liquid t('ig)gﬁclf/; _ac;ssd tuel, or recovery of geothermsi energy?
hydrocarbons? (FORM 41 Y 3% (T3 " . 37 T4 £
1. s this focility a proposad stafionary source which is J. Is this faciiity @ proposed statiocnsry ssutve which i
one of the 28 industrial cstzjories listed in the in- NOT one of the 28 industrial categories tistzd in the .
structions snd which wiil potentiaily emit 160 tons X instructions and which will potentiatly emit 250 tons x .
per year of any air poilutant regulated under the er year ¢f any air pollutant requiated urnder the Cisan
: : _ _ 4 _ :
Clean Air Act and muey affect or be located in an Air Act and may affect or be iocated in an zitainman?
aitainment area? (FORM 5} ? IFCRM 5)
. Alana
YL NAME OF FAQILITY ..
c T1 Y i 1 i

1*®"icovLn 1

15 136~ 29 )30

Y, FACILITY CONTACT =

A.NAME & TITLE (lcst, Jirst, & titie)
’_C__J 1 T T 7T T 1 | T T T 1 T 1 T IS 1 T 1 { T 1 T i T T 1 1 T
2IFREEMAN PHIL, PLANT MANAGER, . 21311262
var T —— R TR Y

V. FACILITY MAILING ADDRESS ;

A.STREET OR P.O. BOX

LIRS S R A B DA BN SR S ERY S S SN B NN SN SN

" PO N S " “
5] 53

T - )
312,700, SOUTH ITNYDIAMNA ST o

43
: B. CITY OR TOWN C.STATE| D. ZIP CODE
1N [ I Rt D B A S H S S R B S S B S S R S S s e T T
4L0.S ANGELES. ., . oo . C_ A 9.9 02 3
¥ vy 1e - 3 T T2 17 - T
T pers R IR YR o AL

VI FACILITY LOCATION -

At b Lindh

e Raii By

. A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
I AN R R B A S S P Rt St AT S AR B SR S E S B S B S BN SN S S Rt nen pnn :
2 7 q i A . ) ) -
2.7.00 Sy TH, O T NDTANA, ST, P S S S - e
cti1s - i - - - . . .
. W COUNTY NAME
LN S T VA R S A A e A R A N I M e : : : o o
Iag \ . L . L . . - -
LOS ANGELES. . . = : :
= ; . A . - . .
i C.CITY OR TSWN D.STATE! K. ZiF Cobi |- F. COUNTY COLE
. T A L knoen)
y——"-~4 LR SN TR T S RERER A S Rt A S SRS A RS St SN M G EERS S pa s T YT | S
. <A Ly 3 sat N
iGILOS ANGETLES C A2 0023 Faadl
D i A, A, i 1. e, 2. d s A A A A A A A A i e A A e K} 2. H 3 L}
TN . - az 3} - el T . PRI Lig - o’

EPA Form 3510.1 (6.80




A. FIRST
el VT specify)
713, 3.4.) Qn,r‘ondary ‘Lead Smalter
1% 19 - L
C. THIRD D, FOURTH
ST T Tispecify) . Led T T Tispeciry)
7 A 4 A
13 714 M A ~g
L vitl, CPERATOR INFORMATION
mc_llllll!lIIIIIIlllEXI!TIIIIITT_IIIIIIIIII ownar?
) [ , Iy Vg [ - A
8GOU1LID INC METALS DIJ}IASI.O‘N . o ves T NO
— S U O S SOy VT S SO R GV R S J " &E
I £ ~ 55
C.STATUS OF OPERATOR [Enter the appropriate ferter into the answer box if "Other’, specify.) ‘D. PHONE (area code & no.)
F =FEDERAL M = PUBLIC fother than federal or stoie (specify) < L T T !
S = STATE O = OTHER (specify) P A 61 2116 8 11151 9 9
P = PRIVATE . 53 T ve - i8] [ts - 73 27 - 28
. E. STREET OR P.O, BOX .
1T 1T v T 1T 717 1T T 1T 11 T 1T 1 1 1 1 1T [T 17 1T i3
PO __BOX 43484 . . . o e
26 - * EX)
. F.CITY Ot TOWN . G.STATE H.ZIP CODE X, INDIAN LA,\D,
‘r.% L B A A A R A B A L L ' L A L ! L ts the facility tocated on Inf‘ an ianes?
o : ]
BlS T WP AUL o e LIMINIISI5, 1,6, Cvyes  GINO
L 15 . - 40 &1 42 47 - -]
X. EXISTING ENVIRONIENTAL PER:‘-MTS";;“A i 3 -
A. NPDES (Discharges 1o Surfece Water) D. PSD [Air Emissions jrom Proposed Sources)
ciz | T 1 1 T T 7T T T T cl v T 17 T 1 1 1T 1T T 1T T T
9 N 1 L J. A1 1 1 1 1 1 A, i 1 9 P L i 3 A i L J. 4. 1 5 1 L
i3 1¢ (37 13 d 30 15416 17 AL - 30
B. UIC (Underground Injection of Fluids) E.OTHER (specify)}
cTi [T | 200 A TR U MY N SO HRNN N R GRAN | SIS 1T T T T 1T~ 7T 7 1T T 71T 1 (specify)
o {u g L '
TR RTSCER ELE s B A A R IR - 30 See Attachment
C. RCRA (Huzardous Wastes) E. OTHER [specify)
[ { Rt S IR S S SRR K S R SR U | KRN T T T T T T 1 (specify) N
R :

Attauh fo thls a"pl‘CctIO'l a topographlc map of the area extending to at leasf one miie beyond property bounderies, The map must show
the outline of the facility, the lccation of each of its existing and proposed intake znd discharge structures, each of its hazaerdous waste
treatment, storags, or disposal facilities, and each well where it injects ﬂuxos undcrground Inciude all springs, rivers and other surfacs
water bodies in the map area. See instructions for precise requirements.

X, NATURE OF BUSINESS (provide a brief descr/pt/on/:;w_.,_'

+
Secondary lead smelting and manufacguring of lead oxide.

I, cemmmnow(sc»emsrmcnons)\ B

! certify under penalty of law that | have personsally examined and am famiifar with the information submitted in this appiication and ail

ttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in i
applfcat/on ! believe that the information is true, accurate and complete. | am aware that there are srgn/f/cantpend/ue for submitting
false information, including the possibility of fine and imprisonment,. . /

A N/ ME & OFFICIAL TITLE (type grpnn[}

C. DATE SIGNEDR

ral Vtae o,
COMMENTS FOR OFFICIAL USE ONLY =
< i H (AR SN SRR S ' TR o !
¥ ) ]
C _
1 1 A, 4 '\ a .. [l 3. e 2 4 B I} ¥ A 4. A L1 A L] 1) ) A A 2 I ] L A L 1 L 1 | S | &
Ak 3 - - ! k)

EPA Form 35 ‘}T (6-8¢) . REVERSE
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- |
) . = \, g
[ . G . .
{

Gould Inc Metals Divisioﬁ» .08 Angeles Smelter ' y,
CAD097854541 _ : N _ ’ COouLs

This smelter has the following SCAQMD Operating Permits:

&) P37486 : ' P05985
{J P66576 £11830 -
l) P08737 P08i98
@« P06630 . - PO5774
LD P06629 _ POS773
&) P66578 P62GE
D P50814 P6207
Lo P06626 P06200
) P08529 P06203
L P03511 ' P06202
~pOU3517Z P06208
P03510 _ . P06201
P29680 P06205
P29681 - P06204
Al0677 ~ P13968
PO864LS : . A24383
P08642 P14519
P56187 P14520
A05199 P54687-
P46687 : Al5275

AQ6642 ' " Al5274
: A20255



o prrttie v Ry R e i U nialdDie dySas iy ) » . .
[5ii1-5in areas are spaced for elite type, i,.2., 12 ~haracters/inch). . Form Approved O/’.‘:B_No. 155
Ny HYAL PROTECTILHN AGEHCY [LEPA LD NUMBER
- [T < e [ +Te) T ol et it .
HAa’.m.Z‘U:» WASTE PERMIT APPLICAT 4(.‘n.‘ 3 (]
Consolidsted Permits Program v CADIODGI7I8!S 4
(This infarmeation is roeuired under Sectinn 3995 of ROCRA) T ! 1

" T e ey . - Shi
FOR OFFICIAL USE ONLY o
APPLICATION! DATE RECEIVED |-
APPROVED (om e, & day)

SNl | |

T3

4 - R .
H. FIRST OR REVISED _-\PPLICATION[;._, e i :

Place an "X in the appropriate box in A or B belcw Imark one box enly) 1o indicate whether this is me\-first anpli : it ing'ior vour !
revised application. 1f this is your first application and you already know your faciiity’s EPA 1.D. Number, or if this is a revised application, enter your
EPA 1.D. Number in ftem | above.

A. FIRST APPLICATION (place an “x " below and provids the appropriate date) !

1. EXISTING FACILITY (See instructions for definition of “‘existing"" facility. ’ DZ‘NEW FACHTY (Complzte ifem below.;
¥ Complete item below.) . ) : 71 FOR NEW FACILITIZS

faci

PROVIDE THE DATE

= TR o pav FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) vR. Mo, oaY | (vr,mo.. & doy) OPT R A
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TroN AN OR IS

8 7‘1 Q 5l (use the boxes to the left) . _[ EXPSCTED TO BEGIN
13 73 74t {75 3s] [37 72 13 _Ja} {75 76 7778

B. REVISED APPLICATION (place an “X" below and complete Item I abouve)

Di. FACILITY HAS INTERIM STATUS
I PROCESSES — CODES AND DESIGN CAPACITIES =

A. PROCESS CODE — Enter the code from the list of grocess codes below that best describes each process to be used &t the facility. Ten tines are provicsd far
entering codes. !f more lines are needed, enter the codz(s/ in the thace provided. If a process will be usad that is not included in the list of.codes below; then
describe the process (including ies design capacity) in the space provided on the form {teem 1£1-CJ.

DZ. FACILITY HAS A RCRA PERAMIT

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. '

2. UNIT OF MEASURE — For each amount enterad in column B{1), enter the code f

rom the list of unit measure codes below that describes the unit of

A

measure used. Only the units of measure that are tisted below should be used. ‘ . . ) ;
) PRO-  APPROPRIATE UNITS OF e .. . PRO-  APPROPRIATE UNITS OF 3
. ) CESS MEASURE FOR PROCESS I CESS MEASURE FOR PROCESS ;
PROCESS CODE DESIGN CAPACITY PROCESS : CODE DESIGN CarACITY
Storage: Treatment: _ : !
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK T 7 - TOI GALLONS PER DAY OR E
TAMNK 502 GALLONS OR LITERS - LITERS PER DAY i
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T0Z GALLONS PER DAY OF 3
CUBIC METERS LITERS PER DAY f
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS _INCINERATOR . . TO3 TONSPERHOUR OR 1
. . o - . METRIC TONS PER HOUR: {
Disposal: . . ’ . . S o GALLONS PER HOUR QR H
INJECTION WELL D79 GALLONS OR LITERS : LITERS PER HOUR
LANDFILL, o D80 ACRE-FEET (the volume that OTYHER (Use for phvsical, chemical, TO4 GALLONSPER DAY OR
would cover onk acre to g thermal or biological treaimert LITERS PER DAY
. denth of one foot) or Processes not occurring in tonks,
: . HMECTARE-METER surface impoundments or inciner- .
LAND AFPPLIZATION L8 ACRES OR HECTARES ators. Describe the processes in . .
COCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided: Item I C.} ’ R
. LITERS PER DAY ) . .
SURFACE IMPOUNDMERN"T D83 GALLONS OR LITERS ) ) S .
‘ UNIT GF S - UNITCF R T "UNIT OF
’ ’ MEASURE ' MEASURE ‘ MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE ] [o{0]8}3
GALLONS................‘.".*G‘ LITERSPERDAY . .. ... .....w.v - . ACRE-FEET... .. e e e e e e e A
LITERS . .., ...,.. : TONSPERHOUR . ..., ..,..... . D - HECTARE-METER. ............F 5
CUBIC YARDS, ., .. . : METRIC TONS PER HOUR. . ., . ... .w ACRES. . . ... . ..,.... P, B
CUBIC METERS , , . . GALLONSPERHOUR . ... . ... . .E ' HECTARES . . .. ......,....... Q@ ;
GALLONS PER DAY LITERS PER HOUR . . ., . . . N 4
“§ EXAMPLE FOR COf‘.-‘lPLETIl‘?G ITEM W1 (shown in line numbers X-1 and X-2 Eelow): A facility has WO storage tanks, one tank can holg 200 gallors and the "}
other ¢can hold 400 galtons. The facility also has an incinerator that can burn up to 20 gallons per hour. g
b
S . T/A] C ' . v \ 4
[C] DuUp ] \ \ N D \ N\
[ B - 131ts 118 \ ) \ \ \ 3
LlA.PRO- B. PROCESS DESIGN CAPACITY _ xla PrRO B. PROCESS DESIGN CAPACITY | :
Wi FOR ; ) FOR |
. CESS L :
u? cobe C ST lorFiciaL| & CESS . 2 UNIT IorriciaLls
b3 : 1. AMOUNT MEA USE Ws| CODRE 1. AMOUNT . |OEMEA UsST i
2 5|(from iist (specify) SURE py z Zl(from list SURE e ‘
~ above) (enter ONLY =31 above, : {enter ONLY
Jz code) a4z € code} i
AL, i3 0y - 27 ) 2% - 3 16 - 12 113 - 27 jZe ] 23 - 37 f
X-1810]2 606 G 5 :
- ‘ . i
X-2Ti0|3 20 - E 6 3
¥ - . ) )
bitjos 10,000 U 7 : R
A ] . ) _ U
<1el013 . 260 : Y & , |
f=in o Lo dd
3 N 91 _ J 3
,,,,, . i
- {
4 ‘ 10 ' !
S - N S S S k ‘
- Y L) . - 37 28 30 - 32 16 - 4%y - 27}
EPA Form 3::10-‘;} (6-80) FAGE 1 OF 5 ) CONTI

" Py & 3




.

B g X

’ Continued from the front, ] | ’
i v ;}"” v\;- Fo0 e e . : e . .

L PROCESSES fcontinued) 22, "5 ) . .
. TP ACE FOI ADDITIONAL PROCESS COD. R FUR DESCRIBING OTHER PROCESLES (cody

INCLUDE DESIGN CAPACITY.

A . -
J1'). FOR EACH PROCESS ENTERED HERE

IV. DESCRIPTION OF HAZARDOUS WASTES;
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—aigii numper 1rom CFR, Suzpart D ior each tisted NazarGous wizste yYOu wili i

handie hazardous wastes which are not listed in 40 CFR, Subpart D enter the four—digit numberf(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of these hazardous westes,

ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—lxsted wastefs} that will be handled

®

which possess that characteristic or contaminant. i
C. UNIT OF MEASURE — For earh quantsty entered in column B enter the unit of measure code. Units of measure Wthh must be used and the appropriaig
codes are: . ) ‘
: ENGLISH_UNII_QEMEASMBE__________QODE_ MEIBIQ_QNJI_QE.I&LEASLJ_BE___—__C_QD_E_ . .
TPOUNDS. v v v et v naae oo osaasnseass . C KILOGRAMS L . L ittt ot n e s e e e e
TONS. v e i e e et e e e . .T : METRICTONS ... ... ..., e e e e e e M

{f facility records use an\, other unit of measure for quantity, the units of measure must be converted into one of the reqmred units of measure taking into
account the appropriate density or specific gravity of the waste, .

D, PROCESSES : : S A
1. PROCESS CODES: ’ )
For listed hazardous wasts: For earh listed hazardous waste entered in column A select the code(s) from the hst of process codes contained in ltem I
to indicate how the waste will be stored, treated, and/or Gisposed of at the facility. ]
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codas
contained in Item {If to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional code(s/.

2, PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE HAZARDQUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be descrit:ad by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line compiete columns B,C, and D by estimating the total annus!
* ‘quantity of the waste and describing all the processes 10 be used to treat, store, and/or dispose of the waste.

2. In column A of the next linz enter the other EPA Hazardous Waste Numbar that can be used to describe the waste. In column D(2) on that line enter
"included with above’ and make no other entries on that line.

3. Repest step 2 for each other EPA Hazardous Waste Numbsr that can be used o describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line nurmbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wasies. Two wastes

are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estirnated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a tandfill.

A.EPA c.UNIT : v D. PROCESSES

W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-

£0 WASTENO| QUANTITY OF WASTE | SofE 1: PROCESS CODES A A SN S
512 lenter code) ! code; (enter) (if a code is not entered in D(1))
.. . . B T1 T L 1T 1

X-ilKlo|514 . 800 PLIT 0 3IDE 0
S . . Y T7T T 7 T

X-2Diol o2 400 P\ To3D 80

3

. ! [ T T T IA 1 T

X-3iD1010:1 100 Ar 1T o 3D 80 .

) - T T T T

XA41Dy 01012 . included with above
EPA Form 3510-3 (6-83)

e PAGE 2 (YW & CONTINUE



had

€ontinued from page 2.
NOTE: Photocoyy this page before completing

/e more r"dn 26 vastes to list

Form Approven’ O/.u"B No, 158 S‘P/‘Of"r

ELA 1.D.NUMBER {enter from page 1) FOR OFFICILAL Ub. Oy K \\
e e ] RN R IPSC Y P2 IV B P02 s P I I St ER YAl e \ \ \
00 R 8 e A 1o o el O VA I W \ \
4 . : St \ - jP. \. \ NN\
IV. DESCRIPTION OF HAZARDOUS W\STFS/mnnn'mdl L S i g
A. EPA C.uHIT D. PROCESSES
w {HAZARD.| B. ESTIMATED ANNUAL |OF MEA-
« b - - i?
EO .;’F/:(SIEO{;S QUANTITY OF WASTE (enter . 1. PROCESS CODE 2. PROCESS DESCRIPTION
A Z | ente code) (C’ﬂ’é"‘) (if o code is not entered in D(1})
23 - 28 127 - i} 33 16 (a3 - 28 [ 27 - 29 137 - 29 127 < 2a
1 O 0%, T LI R A T
D O 0 2 5300 T L 01
2 - Ml\l’lf'u‘;“ LR f 4 T T N
d\’\
K| 0] 6] 9 7300 “aw T 1S 03
T T T T
3
™1 T T T
4 N :
T T 7 L T T
5
{ T | T 7 L |
6
7 1 LR T 1 T 7T
g T " I T ;
. P T - T 1 7 T
9 . - . - -
T T 1 T
10 .
L 1 P B T 71 .
11
T 1 R T T T 7
12
LI T L T T T 1
13
T T L T 7
14 )
T T T T T
i5
T T T 1 LI | T 1
16 :
T L T T
17
T T T—T LI
18
] . T i o T T 1 T
19
A 1 LB LB T
LR T T T T T
21
]
22 T T 1 Y T
23 ] T T 1 [ T 1
i T T -
24 [N T—T
| T1 L ™7 -
25 '
25 LI I T T
i 2] - 2335 - Se 30 ) TS T P — -
EFA Form 25103 (0-60) ‘ e

(enter “A”, YR, O™ cte. behind the 3" to idend

Ked F’}\ JE 3 ,-OF 5.

~-

YA treanied necer)

CONTINUE ON KEVERS
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.
~Coantinued from the front.

V. DESCRIFTION OF HAZARDOUS ¥ ‘ oitinued)
L U2e THIS .»PACE TO LIST ADDITI. ANPBPROCESS CODE

" 1
EPA (.D. Noer; ter from page 1}

S T

Ficlajplojaletals|a|s]al1

13 5
V.FACILITY DRAWING .

VI. PHOTOGRAPHS )

All existing facilities must include pho&ographs {azrial or ground—/evel) that clearly delineate all existing structuras; existing storage,
treatment and disposal areas; and sites of future siorace, treaumint or disnosal areas /see instructions for more detaill.
VII. FACILITY GEOGRAPHIC LOCATION,( '

LATITUDE (degrees, minutes, & seconds) LONGITUDE fdegerees, trinutes, & s

f‘q

conagi K

s: 65 &7 59 - Tt 72 - e =5

VIII, FACILITY OWNER .

A A. I the facility owner is also the facility. operator as listed in Section VIii on Form 1, "Generai Information’’, place an X" in the box to the tzit and
77T T"Tskip to Section | X betow. . '

_.B._If the facility owner is not the facility operater as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER . o } 2. PHONE NO. (crec code & no.}
- i ' [ ]
E . . -t =
15 1i€ - sy 156 - sv] |sy - svg [es - R}
- "3STREET OR P.O. BOX i : 4. CITY OR TOWN 5.ST. 6. ZIP CODE
< -
3N PR G
i 1§, 5

X OWNER '“ERTIFIC»\'IIO‘\'

/ certify under penalty of faw that / hgve Dersonz//v examined and am fam///ar W /th the information submitted in this and all az:
documpnrs and that based on my inguiry of thoss individuals immediately responsible for obtaining the information, | befieve that r/
“submitted irformation is true, accurate, and complete. | am aware that there are SIgr)Jf/cant penalties for s./bm/rt,ng false information,
mc/ud/ng the possibility of fine and imprisonment.

PRV TS o

[ AL NAME {print or tvpe) — . SIGN" TURE . C. DATE SIGNED
- - Jan \W. Verser !

e 121020 &0d Genzral M “CCJ’C | /? ¢4 L&g/_g/ ZWO v " //‘/ g/gd

X OPERATOR CERTIFICATION |

/ C"l‘f/f" under perm/t/ of law that | have personally examined and am ram.'!/a/ with the infermation sutrmitted in this and
do"unwrvts and that based on my inquiry of those individusls immmediately responsible for obtaining the information, | bel

submitted informstion s true, accurate, ahd compiete, | am aware that there are significant penalties for submitiing false iniormaticn,
including tha pessibility of fine and imprisonment.

.

e

ALNMBIME (mnt or type) B. S!GI".?TURE . <. DF\TF SIGNED
e ; : 2 -
SR i TREWUNA ™ /7 /4 4 2 : 30 ' ’
T - : u,’£ Lf‘t/"é{) /V,-f v .//C“-\ K(/L/i '/" s
EPA Form 35163 (6-30) - PAGL 40F § - . \‘C.\Tu\!s): OH P4 ;~_z_'
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: Fomm Appreved UMMES VO, 12027350 6
Please print or type with F'LITE type (12 characters/inch) in the unshaded areas only. N GSA No. 0246-EPA-OT

ADETACHA

-

DETACH A

A

f&:u. i{:gga"‘ .5, I CONIMEMTAL PROTECTION AGENCY -

W«E.»?énes M* “NOTIFICATI® OF HAZARDQUS WASTE ACTIVIT™ IMSTRUCTIONS: If you received a preprinted
e label, affix it in the space at left, if any of the
HFISTALLA- , ] . L R T . o information on the label is incorrect, draw a line
ESOVES ’ : v . o A a through it and supply the correct information

i ST L in the appropriate section below. I the label is
NAME OF 12:- o L . .. - .. .. |complete and correct, leave ltems I, I, and 11!
L sTalLaTION . . . S : S bejow blank. If you did not receive a preprinted
INSTALLA- ' R o  ‘. . . i label, compiete all items. “Inswliation” means a
i TION o single site where hazardous waste is generated,
o %\':'n'?fs PLEASE PLA( 1 AREL IN TUIS SPACE treated, stored and/or disposed of, or a trans-
: porter's principal place of business. Please refer
o : _' . S : to the INSTRUCTIONS FOR FILING NOTIFI-
. ' o ’ S o CATION before compléting this- form. The
LOCATION o a : R ) CL . information requested herein is required by law
1 E:\.“\gx:m; - o - D S {Section 3010 of the Resource Conservation and
o IR R Recovery Act/.
FOR OFFICIAL USE ONLY i~
COMMENTS

‘__C-_ -

C

15 (46 35

INSTALLATION'S EPA R AFPROVED D(';‘:'E,nROEC&':'VED[

g §

1

I

1L INSTALLATION MAILING ADDRESS gosi

STREET OR P.O. BOX . L -

512171000 IsjoultiE| [tinplrlanial |sITRIEE]T
SiLlols| ANGEL
I1I. LOCATION OF INSTAL

x!n
)
')
~d
&
S

2 rLL ] 4
69 S| 1A L
15 {16
IV.INSTALLATION CONTACT } i L ; h
NAME AND TITLE (last, fmt & /ob title) PHONE NO. (area code & no.)
YFREEhAN PIH|IIL] |PlLjalNIT] IMIAIN|AIGIEIR 2|1]3
V. OWNERSHIF & _ '
A. MAME OF INSTALLATION'S LEGAL OWNER
21G|OJUIL D] |TIN|C: [MIE|TIAIL{S| [D|TI{V|I|S|I{O|N
(entor (he Gppropriate lettor mte box) | YI. TYPE OF TAZARDOUS WASTE ACTIVITY Jenter "X in the appropriate box(es) )
A GENERATION @B. TRANSPORTATION (complete item VII)
F = FEDERAL M 3
M = NOW--FEDERAL \‘2 rjc TREAT/STORE/DISPOSE DD.UNDERGROUND INJECTION
56 60

ViI. MODRE OF TRANSPORTATION (transporters only — enter "X’ in the appropriate box{es)]) P

Jaae o raw [g,c.msﬂw” [(Ip.warer e ovhen Gpecify):
(31 E33 3 : 66 L1}

¢ S Y o
VI FIRST G N ; b s T e
VI FIRST GR SUBSEQUENT NOTIFICATION A e T S “{éjn‘ SRR
Merk X" in the appropriaie box 10 indicate whather this is.your mgtaﬂatvon s hrsr notification of hazamc)us
H this is not your first notification, enter your Installation’s EPA 1.D, Number in the space provided below,

wastn aCtIVltY ora SUbS"JU“ﬂ! not-wahun

C.INSTALLATION'S EPA 1.G. NO.
T

g A.FIRST MOTIFICATION u 2, SUBSEGUENT NQTIFICATION (compleate item C)

X, DESCRIPTION OF HAZARDOUS WASTES ‘f{f‘

Please as o the reverse of this form and provide the rec n’*nwc‘ lrf”'rma\m“

EPA Form 8706-12 (6-8C) . CONTINUE G REVIREE



S il ks d s

Y P

L . . . o o I L ‘ 1.D. - FOR OFFICIAL USE ONLY
. | ) ’ L ’ Es ? K AN '

) | ADIOIGI 1815 4154 §

v IX.’ I,;:'SSCRIPTKON OF HAZARDCUS WASTES (continucd Jrom jrant) “j s o ‘ : :.:&E;;.. B

A HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CER Part 261.31 for each listed hazardous
waste from non--specific sources your installation hancies, Use additional sheets if recessary. : .

1 2 3 » 4 5 5
23 - 26 23 e T 26 3 - 26 23 - 26 23 - 25 23 =726
7 8 9 1o 11 2 ?
| g
I 3
Z3 N 26 ECEREET EE) EEG FE) e 26 23 . 2 23 R ‘_:
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from jm-

specific industrial sources your installation handles, Use additional shects if necessaly.,

13 ia s 16 i7 18

237" - 24 23 - - 26 23 -~ 38 23 26 23 - "26 237 TS 36
19 20 21 22 23 24

' 23 T T 3E 23 T w3 S 23 ST Tgg ! 237~ he 23 e T e . 23 o ae
25 26 27 28 29 30

23 - 286 23 < T 7s 23 - 26 23 - 26 23 - T 26 23_ T T "2

| C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sul-
stance your instaliation handles which may be a hazardous waste. Use additional sheets if necessary, :

31 3z 33 34 35 36
23 S8 23 "% 26 23 "~ 26 23" - T 24 i EE A En EE T
37 , 38 39 50 ! 41 42
23 T -7 T 26 23 T .t g N 2377 W g t k& R T 2377 T aE 23 . T 26
43 a4 ' 45 a6 az 48 ‘;
;
23" " et 23 "7t - 26 23" =TT 26 23 T = 2§ 2377 T 726 23 - T 26

O. LISTEG INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary’
hospitals, medical and research laboratories your instatlation handles. Use additional sheets if necessary. . -

49 50 . 5By 52 ) 53 54 .
g
i .
23 - ettt 26 e R 1 23 T Ta Tt 28 23 T e 26 23 v 26 23" - 265 &
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ““X'" in the boxes corresponding to the characteristics of non--listed F

hazardous wastes your installation handles, iSee 40 CFR Parts 261.21 — 261.24.}

[Th.1enirasee : @2. CORROSIVE 3. rEACTIVE
(2001} {DooR)

RTID % e ? SRR e e R S
X. CERTIFICATION i i i MM"‘% ’ﬁm«!';ﬁ!&%”g R BB AL G AR T IS SRR et fd

"I certify under penalty of law that [ have personally examined and am familiar with the information submitred in this and ali
attached documents, and that based on my inquiry of those individuals immediately responsible for obraining the information,
I believe thar the submirted information is true, accurate, and complete. I am aware that there are significant pernalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE] 7 NAME & OFFICIAL TITLE (type or print) DATE SIGNED
e ' A ‘ ;)
YA yryyry . oA . . o e ]
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o . ST LT
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. : ' O Hazardous Materials Management Section

HAZARDOUS WASTE

SURVEILLANCE AND ENFORCEMENT REPORT

Joe 2, /980

Date:

Firm Name:

,éaz/z_p /7@7265 ﬂ/’/' Site Class: (W a 11— an-—2 O
Address: 2799 5;- Z/ﬁ/l/\/’d §7—/Z€€ /" Site Permit No. |
%"7"* A){ /4"/6'646571 0 Joo2% B Producer J Hauler

Telephone: 2/% -242 - /0 O Other
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Ll trsn e o ECA) s fIaS Lol oxipE
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HAZARDOUS MATERIALS
MANAGEMENT REPORT
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Gould Inc., Metals Division )
2700 South Indiana Street 4
Los Angeles, California 90023
Tetephone (213) 262-1101

Douglas E. Weber, CSP
Safety Director
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AREA . HEGION ’

- CITATION COVER LETTER . | 1970 | o9

'10 Morris P, Kirk & Son Ine, = ' . Date
‘ © 2700 "ou*l;h Indiana Street
‘\\cruon, California 90023

Subject: Citation for Alleged Occupational Safety and Health‘Violation(s)

An’ 1nspect10n of a workplwce under your operatlon, ownershlp, or control has revealed conditions
which we believe do not comply with the provisions of the O“cupatlona] Safety and Health Act of 1970,
29 U.S.C. 651.- The nature of such alleged violation(s) is described in the enclosed citation with
references to applicable standards, rules, regulations, and provisions of the said Act. These condi- -
tions must be corrected on or bniore the date shown to the rlght of each. v1olaL]on therein.

The Act requlres,that.a‘copy of the enclosed 01tat10n(s) be prominently posted ‘‘in a conspicuous
place upon’ receipt’'' at or near each place a violation referred to in the citation occurred. Itmust
remain posLed until all violations cited therein are corrected, or for 3 working days, whichever
period 1is longer A sufficient number of copies of the attached c:tatlon(s) should be prepared to
permit posting in accordance with’ the requlrements of the Act.

If )ou contest the citation you may post a notice to this effect near the c1tat10n concested The"
Act contains penalLles for. v1olat10n of the posting requlrements

You will soon be notified by certified mail whether or not prooosed penalty will be asseSsed as |

a result of the cited violation(s). ' You have the right to eonpest the citation(s), the proposed-pen-
alties, or both, before the Occupational Safety and Health Review Commission. The Review Commission™
is an 1ndependent quasi-judicial agency with authority to-issue decisions regarding citations and
proposed penalties. If you do contest, you must so notify the Area Director within 15 working days
after receipt of the certified mail notice regarding proposed penalties. If you fail to contest
‘within the ‘15 working day period, “the citation and the proposed assessment of penaltles shall be
deemed to be a final order not subJect to review by any court or agency.

~An employee or representatlve of employees may file a notice to conLest the time stated in Lhe c1-
tation for the abatement of the alleged violation(s). '

Alleged v1olat10ns that are not’ contested shall be corrected w1th1n the abatement period speci-
fied in the citation.  Failure to correct -an alleged v1olat10n w1th1n the abatemenL per]od may result’
in-a further proposed assessment of penaltles . o : -

As to alleged violations with an abatemenL perlod of 30 days or less, you are directed to prompt ly’

advise the Area Director as to the specific corrective acLlon ‘on each such v1olat10n and the date of e

such -action.

Alleged violations having a longer abatement period will require a progress report at the end of
each 30- day period. The progress report should detail what has been done, what remains to be done,
and the time needed to fully abate each such violation.  Yhen the alleged violation is fully abated,
the Area Director shall be so advised. ‘ . : ' ' L

- A followup 1nspecL:on may be made for Lhe purpose of ascertalnlny that you have posLed the cita-
tions as required by the Act and corrected.the alleged violations as you have reported. The Act pro-
vides that whoever fnowingly gives falsc information is subJect to a fine up | to §10, 000 imprison-

~ment up.to 6 month or both. : o

I{ you w1sh add]LJonal Jnformutlon, you mav direct such request to the unders:pncd at. thc dddxess
listed- ubove ' : :

U. S Dcpallment of Labor) [

By hxea DllCLLOF 4L "}
l
4 o0 e
‘ ,\J 4’1.,‘./ L:l.(l
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Ferm OSHA - 2C

chug, Y97
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- o L ARCA TREGION
. 1% . S - o
E | | , : N FEB & - R
Citation Number __1 Page 1 of 2 . - Datc Issued 1973 o
: "EMPLOYER _Jiorrie P, Firk and Sensg Iac,
, (Street _ 2700 South Indisna Street
ADDRESS ~ ( ' : » | o
(City Vernon : State ___California zlp 90023
An inspection of a workplace under your ownership, operation, or control located at fl}’ove ctddregs
on January Sth, O”lh and ’??pd.;.' 1973 and_discussed __and described as follows

lead reclaiming snd "neli;inﬁ’

-has been conducted. On the basis of the inspection it is allcgcd that you have violated the Occupanonal Safety and Health
: Act of 1970 2) U.S.C. 651, in the followmg respects: : ' :

Item - " Standard or regulation - Date.on which

number | ~ allegedly violated Description of fallcgcd‘yiolatipn ‘ alleged violation .
_ =re must be corrected
1e 29 CFR 1910.93(e) ' Feilure to achieve complisnce with |Study, research, and
: . {lead and ;x.norgam.c lead compound ‘lengineer abatement
exposures listed in Table G-2 by methods and sutmit

administrative or engineering con~ abatenent schedule
trols at the following locations or |by April 27, 1973.

d. welding and burning by mech- |pleted by implemen~ -
' anics and maintenance employeegtation of engineer-
€. slmmm.ng in lead all oy rei‘ln.mg ing or adminisira-
tive controls by
July 27th, 1973.

1

JObS. . {Monthly reports are
a. blast i‘urnaca onera‘bors |to be submitted un-
b. ‘sveeper operator til final abatement
¢. oxide packer-drummping oxide is coupleted, Finall
and reveighing oxide’ abatement to be com=|

. - ' 7 o - ArcéDirector’sSignature y') %&,WLL{\
: . e Ko O IIIGHANO

i

<1

The issuance of a citation does not constitute a finding that a violation of the Act has occurred unless there is a fajlure to
contest as provided for in the Act or, if contested, unless the citation is affirmed by the Occupational Safcty -and Health:Review
Commxssxon

'RIGHTS OF EMPLOYELES ‘ v
Any eniployeé or representative of employees who -believes that any period of time fixed in this citation for the correction of
a violation is unreasonable has'the right to centest such time for correction by filing a notice with the U.S. Department of Labor
at the address shown above within 15 working days of the re(_upt by Lhe emp)nycr of noticc of pmposcd penalty or notice that no_
penaley is bun& pm])Oscd : :

“*No person shall discharge or in any manner discriminate apainst any omployee because such cmployec hax filed any com-
plaint or instituted or causcd to be instituted any proceeding under or related to this Act or has testified or is about to tc<nfy
-in such proceeding of because of the exercise by such employee on behalf of lnm elf or others of any right afforded by this
Act.” Sec. 11 ((_)(1) of the Occupauonal Safety .md Hmlth Act of 1970, 79 U.s >.C. 651.

The law requires that a copy of the cnclosl‘d cuanon( ) ‘shall be prommLml) poxtcd” mna conspxcuous place " at or near
€ach place a violation referred to in the citation occured.” It must remain posted until afl vxol.ltmns cncd thercin are cor-
tected, or [o‘ 3 working d.n s, \vludw\ er pf‘n.)J is. lom)e .

* Kl -«-I . .

d

"'!uh hdv’t o ““”““"““ covered by this citation - ate those which are not scrious vml.umn*. within the m(.anmp of the Act )mt
hirect or immed e nl.xlzon ship to occnpanmml ':.nfcty and he: nhh :

T . - — . - "
ﬂ.‘f"“:" - o . . ’ : - Form OSHA-2
T . . ’ : . : ’ AUG. 1971






